DISCUSSION
==========

Given the increasing use of point-of-care echocardiography in the emergency department, clinicians should learn to recognize common cardiac malformations such as IASA, a congenital lesion with a prevalence between 2--10%.[@b1-wjem-15-719] While familiar to cardiologists, the presence of an IASA may surprise the emergency physician, as few if any case reports have appeared in the emergency medicine literature. The basic differential diagnosis to consider for IASA should include thrombus, intracardiac tumor, and Chiari network (a web-like embryonic remnant in the right atrium).[@b2-wjem-15-719]

Though usually benign, IASAs have been associated with cryptogenic stroke in younger patients (\< 55 years).[@b3-wjem-15-719],[@b4-wjem-15-719] They are thought to facilitate thrombus formation via stasis and provocation of atrial arrhythmias. IASAs are also highly associated with PFO, and the combination of the two lesions may increase stroke risk in a synergistic fashion.[@b5-wjem-15-719],[@b6-wjem-15-719] Anticoagulation is typically initiated as secondary prevention in patients with a history of stroke or as primary prophylaxis in patients with a visualized atrial thrombus.[@b7-wjem-15-719]--[@b9-wjem-15-719]
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###### 

Normal systolic cardiac function and a large bicornuate interatrial septal aneurysm (IASA) projecting into the right atrium (RA).
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